
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Aci2SG7

TRANSPORTATION COVER SKEET

DOCKET —

p1O.V /67 rNUMBER:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by:  Te4A, firirs-We_ws

Address:  oCi7k SA//02 anii-r 

I a 41 C-Ia..S kte 5.< .2972 

Telephone:

Fax:

V03-357 - 

03- - 
Email: /Peale r",107 otr e s 1. L C,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

Other:
Co

NATURE OF ACTION (Check all that apply)

O Application

0 Application -

0 Application -

0 Application -

O Application

O Application

Er-Application

- Class A/A Restricted

Class C Taxi

Class C Charter

Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

RECEIVED
JUL 1 5. 2020

Psc SCCLERK'S OFFICE

ri Application - Class E Hazardous Waste
O Application

0 Request for Extension to Comply with Order

El Request for Order Granting Authority to Obtain a Certificate
L—I of Public Convenience and Necessity to be Rescinded

n Request for Cancellation of Certificate

fl Request for Suspension
n Request for Reinstatement

• Request for Name Change on Certificate

n Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)

Li Request to Amend Passenger Limit
0 Request

• Exhibit

O Late-Filed Exhibit

0 Letter

0 Proposed Order

111 Publisher's Affidavit

Reservation Letter

ri Response
Return to Petition

[7 Other:  

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: z -z_o
aft (HHG) - Household Goods

0 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

. Check one:

Efl\iew Application

0 Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

1.
go 664'N MO ire^e5 LL C

Name under which business is to be condUcted (corporation, partnership, or sole proprietorship, with or without trade name.)

697g fkl,p1, ti„rij Lar)coks 7O2— 
Street Address of 4plicant

9v3- SC-1 -9IfLj
Mailing Address of Applicant (if different from street address)

Phone FAX

inode-rP oteim ove,AS LL yk)o, I • ce 
Email AddressAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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Print Forin

=UMW TO IR A TRUE NE COMECT COPY
Alums INICit AND OWNED %TM TM

ONNIIINAL ON FILE IN THIS OFFiDE
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

OCT 20 2016

SECRETIAOICFSTATE OF SOUTH CAROUNA

1. the name of the limited liability company (Company ending must be included in name*)

Modem Day Movers, LLC 
*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."
"LC", or "Ltd. Co."

2. The address of the initial designated office of the limited liability company in South Carolina is

6882 Shiloh Unity Rd. 
Street Address'

Lancaster, 29720 
City Zip Code

3. The initial agent for service of process is

United States Corporation Agents, Inc.
Name Signature of Ageht

and the street address in South Carolina for this initial agent for service of process is

1591 Savannah Highway, Suite 201 
Street Address

Charleston, 29407
City Zip Code

4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

(a) LegalZoom.com, Inc.

(b)

Name

101 N. Brand Blvd., 11th Floor
Street Address

Glendale California 91203
City State Zip Code

Name

Street Address

City State Zip Code

Form Revised by South Carolina
Secretary of State, July 2012
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Name of Limited Liability Company  Modem Day Movers, LLC

5. [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.  

6. [ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)

(b)

Name

Street Address

City State Zip Code

Name

Street Address

City State Zip Code

7. ( ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not inconsistent with law which the organizers determine to include, including.
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

10/19/2016
Signature of Organizer By: Cheyenne Moseley. Assistant Date

Secretary of LegalZoom.corn. Inc.
(Organizer)

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, July 2012
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

MODERN DAY MOVERS, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on October 20th, 2016, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed
articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of November, 2016.

Mark Hammond, Secretary of State

P-••••

=.•

1.••

•-•••••

a---
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•-••
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3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Illartnership - List names and address of all person having an interest in the business.

111 Corporation - List names and addresses of two principal officers.

#11)ic ii. fils+ge_i.)

H. 010A-Ir-t,s
g7g sAlloh pel k6s11, Sc (2572.0

SLlo On; 1.arle,,ks1cpt -1

4. Is applicant certified to provide intrastate transportation of household goods in another state:. (Check one.)

0 Yes CO'Sio

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes

lfyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes Qr-*o

Ilyes, list dates and nature of revocations below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: 

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

17
1 
I? 0 "4'—

oo

0 / 

otf
_SADO e—

Y2/240

Liabilities: 

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities (91.

1. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mortgage/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other Assets and Equipment" should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate): 

Puu-

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Eilousehold Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate. 
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

0 Abbeville 0 Cherokee n Florence n Lee

0 Aiken E Chester El Georgetown 0 Lexington

0 Allendale 0 Chesterfield n Greenville 0 Marion

0 Anderson n Clarendon []Greenwood 0 Marlboro

0 Bamberg 0 Colleton 0 Hampton 0 McCormick

n Barnwell 0 Darlington El Horry 0 Newberry

0 Beaufort 0 Dillon 0 Jasper 0 Oconee

0 Berkeley 0 Dorchester n Kershaw 0 Orangeburg

0 Calhoun 0 Edgefield ri Lancaster 0 Pickens

0 Charleston El Fairfield 0 Laurens 0 Richland

0 Saluda

Spartanburg

n Sumter
0 Union

0 Williamsburg

0 York

E?/Statewide

4 of 10

AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
17

8:42
AM

-SC
PSC

-2020-162-T
-Page

8
of31



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be

required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

aril, .•

1 PrP.,\1?)1 Pile-4 acTh S/ M,?- / FV4c w n-gg /1Z, e-d I2 _ 13/01-aa

, ,

: .

_

5 of 10
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INSURANCE QUOTE
This form MUST BE COMPLETED. 
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

114 ov,tdr
Name of Applicant

‘c9-ge_ SA;h4 414-0. 64 ,,pcf70.0
Address of Applicant

Amount of Premium: 

fiability Insurance $

,Cargo Insurance $

4 Attach Certificate of Insurance if available.

Limits Quoted: (See Below)

Limits  t.) ere 0 

et
Limits

cl".! rtin re. fit 14Gri4 Z•kt s. Co 
Name of Insurance Company

ti'W,2 an; P6/ leir)e.s.6•21eie- S.c

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at
any one time and place 

$ 500,000

$ 750,000

$ 2,500

$ 5,000

NOTICE: 
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.
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Truckers' PDQ Supplemental Application
(Complete in addition to ACORD General Liability Application)

1. Are you a: 0 common ci Contract Carrier If contract, who do you haul for 

2. Number of Vehicles: Owned  Not owned, operating on your behalf 
3. Is there an established equipment maintenance PDO? Ci Yes 0 No
4. Radius of Operation (in miles):  States in which you operate: 

5. Any oversize/over-wide permits required? 0Yes 0 No If Yes, please explain: 

6. Do you have an ICC or a PUC filing outstanding? ElYes 0 No

7. Commodities hauled:
0 Chemicals
0 Gasoline/Oil

Toxic/Hazardous Waste
El liquor
0 Garbage/Rubbish
El Other (describe) 

8. Other operations:
Ye
s NO

O Explosives
0 LPG
0 'Tires
El Household Furniture
O Mobile Homes

Flammable Mate r ials
0 M• edical Waste
0 Tobacco
El H• eavy/Oversized Loads

Ci E:3 Own or operate a landfill
0 El Crane or Towing service

D Own or operate an Underground Fuel Tank
0 Use Aircraft
D 0 Product assembly/installation

If yes, describe: 

Ei Warehousing
If yes, location: Area sq.

ci El Other (describe): 

Do you subcontract any operations? ['Yes No
if yes: Description of operations suboontracted: 

Annual Cost of Subcontracting: $ 
Is evidence of Insurance obtained? 0Yes 0 No
Are you included as an additional insured? DYes0 No

10. Information for: Auto Liability

CO

tor Truck C
Polio Number
Insurance Carrier
Limits of Lability
Expiration Date

Applicant's Signature: Date: 

Producer:  Date: 

of 1 2004
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ADDITIONAL INTEREST/CERTIFICATE RECIPIENT I ACORD 45 attached for additional names
Of IEEL1'

1

I

R ---1 &LEK: KANE AND A COMBS LF.ZEFIENCE 4% 1 1 CERTEICATE REWIRED INTEMST IN !TEL! NUMBER

DITIONAL II'LMINEO

LCS PAYEOE

morrer.GEE

LJENINCIZIER

El LOYEE AC LESSOR _

LOCATION: 1311112ANG:

VEHICLE MOAT:

WHECtLECI MEN d4UNDER:
OTHER

lux CLMOIOPT5N:

GENERAL INFORIVATION

EU4MLJkLL* iIESMIEZE F 0 vat( *r oft- 1 41. 1 Y H

. Iskf re MEDICAL FACILITIESPOVDEE'. OR MEDICAL PROFSSSIONPLS EMPLOYED OR CONTRACTED?
—

2. ANY EXPOSURE TO RADIO IVF_A •ACT al. EAR MATE R,ALS?

. DO/HAVE PAST, PRES -34T OR DISCO \71i' USD OPERA TIOHS NVOLVEIP) STORINO, TREATIttn, DISCHARG ENG, APPLYI&G, DISPOSING, OR
TRANSPOR TING OF illaA.Pix:puS ti, 4- EPA '...1 t.7.g. ion Jii1S, wmta, tud uttlrA, /4

4. Y OPERkTIONS SOLO ACQUIRED, 4.'...'.:, LI SXCTIkUED IN LAST FIVE {5) YEARS?
,

i
I

E LOANED OPFtEH7EC TO OTHERS?

3 ANY WATERCRA,1T. DOM FLOATS O;2.%Er.1.. HIRED OR :LEASED',

; I
7 ANY PARKINS FACILITIES OVINE DIPE-P.7511?

, ,......
,

5 IS A PEE Ce'ARGED FC41 P 1.RKING?

1----"
• !

3. RECREATION FA=.1TIES PROVIDEC? Fi

10. Is THEREA SiVIMMING P001_ ON TI-- 5 C.' REMISS-31

11. SPOFMNS OR SOCIAL EVENTS SPONSOR?

la ANY STRUCTURAL ALTEIRATI.C>.IS coriTaIMPLATErn
_

is. ANY usuoi..rnom EXPOSURE CONT9APLATED?
i 1 
I
i

1. HAS = ucAt BEEN ACTIYE1HOR S OLEPENTLY AC:TIVE IN XINT V84TURES? ifl

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER RA. YERS?

16. IS THERE A LABOR IE A GE WITH ANY OTHER SILAS INFA OR SSIDIARIES?

.-- ........_—__.

Li

age
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GENP.RAL INFORMATION centinucsa

.XtAINJi " S Fc 1 4 pt1
it/01

17. ARE DAY CARE FACILITIES OPERATED CR CONTROLLED? Ti

1 . HAVE ANY CRIMES OCCURRED OR REEK ATTEMFTED ON YOUR PREMISES WIRIIN THE LAST ThREE (3) YEARS?

19. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? .

20 ut.)E S /1-1E EUSINESSES PROMO11ONAL UTER.TURE MAKE R PRESENTATIONSAECtJTTHE SAFETY OR SECURITY OF THE PREMISE

REMARKS

ANY PERSON WHO KNONINC3LY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATE NT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS -FOR THE PURFOSE OF MI SLEADI W.; INFOFINIATIONCONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRI ME AND SUBJECTS THE PERSCN TO CRIMINAL. AND Y:SUBSTANTIALI CIVIL
PENALTIES. Not apply-gab in CO, FL. HI. MA, NE. 01-1, OK CR or VT. ht DC, LA, ME. TN. VA and N/A insuranca banatt may zso ta dana,d).
IN FLORIDA, ANY PERSON WHO KNOW INOLY AND WITH INTENT-TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INOOMPLETE, CR.MISLEPDIND INFORMATION IS GUILTY CPA FELONY THE r.a.IRD DEGREE

ACORD 126 (MVOS) Page 4 of 4
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NEPAL lit FILVATIr
AGENCY CUSTOVER

E1071Alti JUL 'YES' Mir-K.03E5 WI

IP PS THE A PPLICVIT A E.PSSIDiAR? OF At107 t., I.741. ENTITY ? ri
IP. DOES TIIE Al. PUCAN7 PAVE PNY SIJOSCP,R1 •:73

2. 5 I. FORMAL SAFETY PROGRAM 41,1 OP SRA r 0 1'
,  

J AXY EX FORAS TO FillisIk4AELES, EXPI.0;I. Ili; C.1,2.4t.:.-A_SI

I

a. R7,41CA1ASTROPr-E exPOSuRE,

S. Atli' OTHER il'ISIIRJUICI fet ITi1 TAO COW' I44-,. OA EC T,J1 SUStA5TEIr
i I.

I

'3., ANY POLICY OR cowinuar. CECLINE O, CA '1,...!:-..i.M OR 'N•Xt•P'EU.'We' DUERO TiTE PROR TkREF. f9 I YEARS, Ow .5PlA,C4. 10 1,101
F-11
i 1

1
7 AM' PA 5'7 1CM ES OR CI-Norm P EL.411XG -C. 5 OstIAL ACP SIC ap Lim 7:ST.ATION IkLLEG5I,Cin5, ES SOFIA:AU/ATP:41 OR Isff.GLICZNT AiPiNcir, ! 71 —J

i

I. at quic. TOE ...AST ; i'uS YEARS tTE I ,ti i, q. , P ,:", ;tc,, uICALT SEE% INVC7C0 FOR OFI COW ,C7E5' OF ANY Or-GRM OF THE CRPILI OF FRAUO.ERISSFFY, ARSON 05 k NT
OTHER A.R.S.04,TILATIEU CRUM ''.: CO IOC :: 'T,7, ,A.•T;:1-tlE CA AWN' CYTHER POP.EFITY1 .
fin Rt tn's quesPe:' ,In .str. :II pristut zc at .slya.0 fnall tat rovaiy In: zarm. FlueJqs M cleartold rct amain= a r.ri eJ=J1 came:an es b rrftd3CNIZYK.purtshatta Py a teenaged el up a aim
w.:.• al Jrnpritarrtuall

1 Li
1

I. PK! SIFICORP ECM./ FIE CE ,JOLATIO,Z 1 F-1

1(LSt.011•2t/P1 TA .7.;;147.31110IF LI ENS AST 111E JI??..1.1',U4''I'N' TAF: PAST FIVE /3, TEAM?

Ii. 14:33 Ell FINE5. S MEN 01 uCEU St. A MUS T7 i   '
I I iIF WS", NAME Cc TFUS1 
i

12. Atw FCREIGN CFIMATIOkS. FOREGP PR 15,15T5 OIST,---, 7.11-5.; Iul UFA, OR US EFICOLCTS SOLD.OISTRIBUTED INFO-R:9OP COLNTRZS'>
JII ''YES', etch AZ.f.AZ 0 5 ar lieb.rgy ELoc:J, zu,...,:c... AOOR:J aid +,-..:Pro.=y EJpe.p.J.e)

REDMARIMP110C5151K.5OSTRUCTIOAS (gLizahnece.aaud cher.= It mar* veca In tepulleacE

Artisans Quote Number 163691

7 COPY OF THE NOTICE c:f WPC:Pi/AT:Cm PRACTICES inWALY)i,IAS IIT.--NBJIVatl TO THE APPLICANT. {NW zroT,̂0TIA a al slE:eg. email' VrANF ,VeRt 0, btl'ar kW Yft4.81.4 'S

IgrIC-OF ItrD4WIC.4. ittiFP1341TIQN ,e1f4;73-1,74 - PfiRscraAL NFORMATION Asour YOU., INCLUDING INFORMATION FROM ACREDIT REPORT, MAY BE ...I.LECIED
r4,....̂il PEI:MC*0 OTHER THAN YOU N CONI•LECTIONINITH THIS APPLICATION FOR INSURANCE AND SUBSEOUENT POLICY RENEWALS. SIJCIA INFORMATION AS
%EU_ AS OTHER MPSONAL AND PRIVILEGED INFDRWATION COLLECTED BY US OR OUR AGENTS MAY N CEFTTAJN CIRCUMSTANCES BE DISCLOSED TO THI RD
PARTIa wrrHaur YOUR AUT43P2ATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION TN OUR ALES AND CAN REQUEST CORRECTION OF
Akre NO RACES AMCSB DELA LM DESITAIPTIO'd OF YOUR FLGHTS AND ouR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT ORB:RC:K.5R PO'R INSTRUcTioNS ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO IkUCTINCIGLY MD WITH INTEIST TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM COUTANING AN. MATERIALLY FALSE INFORMATION, OR CONCEALS FDR THE PURPOSE OF MISLEADING INFORI,IATION CONCERNING ANY
FACT MATERIAL THERETO COVMrrs A FRAUDIA.T 1?El2RANCE ALT WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMI NAL AND FY' SUEGTANTIALI CIVIL
PWALTIE.S. No. a gpie.abie ri CO FL, HI, MA, NE OH, OTC, CR. or VT. in DC, Uk, ME, TN, VA and WA, inavrarra beneM.s.sray also be dslied)
IN R_CRIDA, Amy PERSON WHO ICNNOW WILY AND WITH NTENT TO LTNULTRE, DEFRAUD, OR DECEIVE ANY INSURER P11 P,S A STATEMENT OF CI_AJM OR AN
APPUCATION CONTAINING ANY FALSE., INCOMPLETE, OR MISLEADING INFORMATION IS GULTY OF A FELONY OF THE THIRD DEGREE

THE tRIDEFIGNED IS AN AUTHORIZED PEP R .T.JTATIVE OF 11-ffi APPLICANT AND REPRESENTS THAT REASONABLE E.P.20tilRY HAS BEEN m.ADe To OBTAIN
THE ANSWERS TO CUESTI Ol‘SS ON THIS APPL,CAT.ON H-lE REPRESENTS THAI THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF
AIS/HE R KNOWLEDGE_
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ACCARter

MAPPYP`'''
AGENCY

AJC., No. 
FAX
GM WO

011FDDIYTYY)COMMERCIAL GENERAL LIABILITY SECTION 02-07-2020

865-481-5021

Madison Insurance Group

ASP LIZANT

Nmutc
MILyt, Modern Day Movers, LLC

TE

02-07-2020

PIRATIC,

02-07-2021 X

O5ECT BILL

AGENCY EMI

PAVIA T A/ T

CODE: SUE CODE:
AGENC(

IFINTJUER114____

COVERAGES

- ONLY

LIMITS
X COUILIEROLLL GENERAL LIABLITI/

CLAIM MADE

DINNER'S s IXINTRACTOITE PROTECTIVE

GENERAL AGGREGATE $ 2000000 PRELDUILIS

FMODUCTS COMPLETED OPF.RATIONS AGGREGA" included

TOUCTOZTO 
PERSONAL & AMORTISING DIJURY

PREMISESOPERAT=LS

EACH OCM.IFIFIEN,DE s 1000001)

OILENIC711LES

X PROPERTY cAuitee
OWL,' PLIVRYX

$ 2500

$ 2500
rwil

atvaziitia.:4

DAM kr,E TO RENTE'D FRE MIMS (a=1, RZIWIYIN,C 5. 100000

MEDICAL. EXPEA.SE Utik,..and permen)

txteas sEtawrs

s 5000

PRODUCTS

OTHER

TOTAL

OTIPLR DOVIERACZ 5, ITESTAIalONS AI,D/OR ENO Z.1=MEHTS FAr It .p. 'inco-ctyonal Amin coserAGes clUct,11,.v Apple:AE.33 rta MrsMexs A.ato Sem*GA, ACO RD 1371 500

SCHELIiii.lE OF RAZAA

LOC
1

HAZ
//

CLA ISIFICATICA: Ca. A SS P.J.III.i...,1
CODE SASE EXPOSURE TEAR

RATE PROD Jil

PRE M OPS P Revs ICTS PREWCPS PRODUCTS

1 Trucke.s I
99793 1 P

(
16000

I

I

1

1

RA TOM /4120 MIRIAM-1 DAS15 ,Pi . %Y.FIGL. , PER 11 ,Ial PAY le, TOTAL COST .. PER 51 008.C7M- DJ) UNIT - PER UNIT
,SI GROSS SALES - PER 51 .0(.111SALES ../ AREA , FE,% %DOI GO FT ilii Astosspotrs- PER 11JOIVADM (Tt OTHER

la Li 3 nreS

ALL ̀YES' FEEPU,GES 1 Y / N

1. PFN1OSED Fl Era OACTIVE DATE:

2. ENTRY DATE INTO UNINTERFA. JFTED CLAIMS MADE COVERAGE
3. HASANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED GR SELF-INSURED FROM ANY RREVIOus COVERAGE? F-1

4. WAS JL. COVERA FU RCHA$ ED 1., I.:DER AN Y PREvicyis Policy?
I

Ita 2S UAEL.

DEDUCT IBLE PER CiAllk

2. NUMBER OF E.,..4PLOYEES:
ACORD 126 partlys)

3 E OF PLOEE COVERED EY EMPLOYEE BENEFITS PLANS:
4. RETROACTiVE DATE, 

Rage 1 of 4 ACORD CORPORATION 1993-2607. All rights reseed.
The ACORD home and logo are eegisterc-d malts of ACORD
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CONTRACTORS

EV1,4E11141. 'YES' RESPONSES For put ex pocsetdoentlitki...9 V/11

I DO S APPLICANT DRAW KANS, : 5 }5 OR SPECIFICATIONS FOR OTHERS?

2 DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERJAL?
I I

3 GO ANY ope RATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORR, OR EARTH MOVING? L._1

1.. Ce0 YOUR SUBCONTRACTORS CARRY CDVERAGES OR LIMITS LESS THAN YOURS?
I I

3 ARE SIJBOONTPACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF ENSURANCli?
I I

5 DO ES APPLICANT LEASE EOUIPMENT TO OTHE FIS WITH OR WITHOUT OPERATORS?

1--.-

—

1 
, 

DES CRS L 73.E TYPE CC. INORX SUBCONTRACTED S PAM TO SUE-
CONTRACITORA : '41?al,^11AARACTV 0 I T-raii,,, 0 I PART-zmitrAft 0

1
I
PROD UC-TWCOM PUT E D OPERATIONS

PRODUCTS "ttiVAL GROSS PA ti OF UNTI'S 7S.IE El 11 EKPECTED
Li.7:01,11,PKET tgrEPIDEE, USE PRIPCIPAL COMMENTS.

-1-

1

1

!.
i

EXPL...4'%RES:CI:SEE (7d arty Ram cv artier:1. grepthre. veztrt.dt4 Pt-EASE ATI' 4 WITS: Aill RE, 'CROWN-7.2 Lea aS, W 'AP P e-7, E 7'1 Pt

DE S1 4,PUCANT INSTALL. ,SERVVCE OR DELO ISTRATE PROOUC-S?
ri

REIGN PROEM-FS SOLD. DISIRBLFTED, USED AS CAPONIEfITS? (II 'YES' Wad" ACORD B-15) Ei
2 RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

II

' GL` ARANT EE S. WARRANTIES, HOLD HARMLESS AGREEMENTS?

5 PRODUCTS RELATED TO AIRORAFTISPACEINDUSTRY? ri

5.. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
ri

7 ppoDUCTS OF OTHERS SOLD OR REPACKAGED UNDER APPLICANT LABEL? ri
S PRODUCTS UNDER LABEL °POTHERS? ri

9 VENDORS COVERAGE REQUIRED? LI

Ia.. coEs ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? 1-1

ArrAcH TO ACORD 125
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POLICYHOLDER DISCLOSURE
MOTiCE. OF 'TERRORISM iNSURANCE COVERAGE

ViXI are hereby notified that under t.^ a Terroisrn Risk Insurance Act, as amended, that you have a right to :purchase insurance
coverage for losses resulting from acts of tsTorism, as delned in Section 102(1 ) of the Act The term ''lact of terrorism" means any act
or acts hat are oertified by the Secretary of the Trees try- in consultation with the Secretary of Homeland Security, and the Attorney
General of the United States - to be an act of tenorisrn; to be a violent act or an act that is dangerous to human life, property, or
.infrastructure; to have restitted in damage within the United States, or outside the United States in the re of certain air carriers or
vessels or the premises ol a United States mission; and to have been committed by an individual or individuals as partof an effort to
coerce tle ciVilian population d the United States or to influence the policy or affect the condict of the United States Government by
coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS CF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW HOWEVER, YOUR POLICY MAY CONTAIN OTHER isxcwsioNts WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION MR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES
GOVERNMENT 'GENERALLY REli'...iSURSE-S .25% THROUGH 2015; 84% BEG NNING ON JANUARY 1, 2016; 83% BEGINNING ON
JANUARY 1, 2017; 82% BEGINNING ON j.ANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 201-9; AND 80% BEGINNING ON
JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABUSHED DEDUCTIBLE PAID BY
THE INSURANCE COMPANY PRCVIDING ME COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED
BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE pawn ON OF LOSS COVERED BY THE FEDERAL GOVERNMENT
UNDER THE AC7

YOU SHOULD ALSO KINFOW THAT TI-E TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP
THAI- LIMITS U.S. GOVERNMENT REMBURSEMENT AS WELL AS INSURER'S LIABILITY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERROR,SM WHEN tIE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100
BILLION. IF THE AGGREGATE l%SURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE Mk'? BE
REDUCED.

PLEASE ALSO BE NiVARE IRAS YOUR PC..-L'C.',Y DOES NOT PROVIDE COVERAGE FOR ACTS OF TERRORISM THAT ARE NOT
CERTIFIED By, THE SEC RE 'CARY OF THE 'iT,EA,SURY.

..5.ccer:;:an.n Or Rejection of Terrorism Insurance Coverage 

Thu must ao.:ep4. or reject 'his ir erce o•-iverage for losses arising oil of acts of terrorism, as defined in Section 102(1) of The Act
beiore the efilecli ve date cri this pilLy Your Caitara06 cannot be bound unless our representative has received this form sioned by you. 
on beltall of NI ins'edsv:thafl ti-NIn rums Ole. 

17,3verage,..ac-ceptan,:le:
I 'hereby elect tc pLrche coverage for oc-rtified acts of terrorism, as defined in Section 102(i) of 1I70 Act fore prcepective
pre -nium of $100.00 understand that I wit not have °overage for losses resulting from any
non-certiliel a: is of ',dr-Fortin).

OR
iCoireiage rejection:
hereby decline to ptstchamc Iverage for certified acts of terrorism, as de.fined in Section 102(1) of be Act. I understand that

will not have ockeerage for areyrOSSeS !IA sing tram either certified or non-certified acts of terrorism.

fkiblicyholderlApplicvies Signature.
Must be person autborlwIti ta sign for all Insureds.

_
Print Name

____Mo2d_ern_Day.MQ\Lars..., 1-1.Q.
Named i'iv.ared

Date

^

Cdorai Speci.alti insurance Company
Insurance Company

_TBD  
Policy Number

Submission Number

0010008
Producer Number

Ccmthonwealth Underwriters Ltd_
Producer Name

2112W. Laburnm Ave.
Street Address

Richmond, VA 23227. _
City, State, Zip

The producer shotk,n abova is the whoi...ale insurance broker your insurance agent used to place your
Insurance coverage with us. Please discuss this Disclosure with your agent before signing.

^ ^

TRI,4 Notice A-0115 Page 1 of 1
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AtCGRICV COMMERCIAL INSUR ',NCE APPLICATION

AGE ICY
Madison Insurance Group

 AtaalICAN/ JIMEORIAAI(fl 
CARRIER
Colony Ins Co

TE IDTDDITYVY)
02-07-2020

CODE
36927

uttositvn Kate Acuna umo
POLICIES -1• RZOLEDIED POLICY 5UDC

Ch.-Tr/CATE SECTIONS A1TAC1-E0 ELECTqkDkrC DATA PROS 1 ItICX SliOTOR
ACCCXINTS sccs
VALUABLE PAPERS COUP Id CUT ROATN-jl allaRELLA.

COU TACT Sarah CallisPahl k, BOXER & MACATIVEA

BUSPIESS AUTO

&IAA Or ARO MUMS

GLASS AN S.

DUCLE SCMEIMIIX

WORK-016 COMPEtlanwNPql ONE 865-481-5021ea'N
FAX

N X COWERS:3AL
GENERAL LIADRITY r,ISTALV,TIGtraPLOSAS 4 &N YACIST

• C-MAIL sarah.callis@miginsgroup.com CRIMEARSCELLANS-0116 C.ARlME OPEC CARGO_AD131all'Sa:
COD SUR CODS E.16ALERS PRCPERTV

Y CUSTOMER Mk: DIIPPER CFO ECtEDJE TRANISPOPITATOW
PiCITOR•TQ11.2LIAikr-T,

STAlt/S OF TRANSACTION PACKAGE POLICY INFORMATION7.---

I X " lk)ri: 1 tSSUE

:30J k : .:Frim :::::-... 3-1,1 a Much Cacyl

L DA TC

POLCY FlEkIrM

A,

NTER PDS DIFORMAT1C14 MaiEtt COIIGJO' I C ATCS AUD TEPYS APPLY TO Cipti-Iti. LINES, OP TOR MOM. , -6.

TAIE
PROPOS7D EPP DATE FROPOSEC E.k•P DATE 1 m I IN0 pli& i ii ME AT PLAN AlICIT

02-07-2020 02-07-2021
ELT 31.1. j

A ....V.l•tCY iL - I PAIllk: a ..7.: POL'C'e f PE1111111,6 &
APPLICANT INFORMATION
`1,all 7., Nal Ulm al la:and 6 OtNc:fiNaTordentakratta)

Modern Day Movers, LLC
34Ai..DISli ADDRESS T•ACL CC T-,,t .v.. Fira Panr•ad tatt,mq,
6882 Shil.Dn 'Unity Roat!
Lancaster. SO 29720

_.,-..• kl TX1 SO3 SEC v MOW:
• .,1 f . ak laar-c<3 hal:ran On !P., CKS_ 803-351-8484

moderndaymoverslIc@qmail.corn

t ct, 1 i.L IA4.—
;r,, 1:, s0

 CORFORATICP4

..,OPIT V(NTal.n.S

VE:3.6 T,.
 rclerk,

! ,_14:: ,1
 CkJq PO: kkrt0',1 1

P .0-f: Dl4C, 1
' 
1

i

i_..,: ' 0 .7,t, .... 2.... • ... ;4- .A -: 'LIANA GE 46 1 'A [IJR5.-AD ,ItaNkT.• DATE 1),...18
STARTED

i 1 mf.IDED.
•••,k,,- -.. r.rnc%!coutt4c-r: Insured 1 

ACT:OW.4i kV; I Er DPI'S CC4iTA t: r;
C AAS.

• 3-1-.". Iv_-_,,. C.-Dlr.__ ADORERS',,
1 •PROPJ.:

I fil;k1t61.
PF'.;a.S.l:SESIN"r4ORIAATION I AC0E04323 stfirc heft for moil S

l.Cl" al :ULU T• .l-MEET, are, COUrITI.S rm.s, zEkk.: Cr'e LIM'S INTEREST !' EV LT
%

1 1 6882 Shiloh Unity Road
Lancaster, SC 29720

i ,'i-SCE

I OUT SVE

' •74.:cn

 TEUANT
i I

, 0 $20,000

III -i2E

.
CPUNCR

TESIANTillc&rrcsie

El
III '6:.E.

OUT ME

111 MUER

11111
1iN ' -

ce-rt.4.1€

ill
III

.04,01
TOL04147

'

[NAM t OF BUS41 ESSM ESC RIPTION OF OPERATIONS SY PR EMISEIS)

household mover

ACORD 125 (2'307/10) Page I of 3 A 1993-2037 ACORD CORPORATION. At rights reserved.
The ACORD name and logo ere registered merles of ACORD

AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
17

8:42
AM

-SC
PSC

-2020-162-T
-Page

19
of31



Quote Number: 163691

ill' II III 4'3

Commonwealth Underwriters, Ltd.

. .4112 a

..torzpr
,ifirttRti

P.O. Box 5441, Richmond, VA 23220
Phone: 800-396-6226 / 804-359-4568
Fax: 804-359-6994 / 804-213-0429

uotation
Date:

Attn:

February 7. 2020

Sarah Carts •

Underwriter:

To:

Kate Acuna

Madison Insurance Group

Email: sarah.callis@miginsgroap.com ' Expiry Date: Term is 12 Months

THIS QUOTE IS VAUD FOR 30 DAYS. PLEASE REVIEW THIS QUOTATION CAREFULLY ALL TERMS/COVERAGES MAY NOT
BE THE SAME AS THOSE YOU REQUESTED.

Th.s company has been approved by the director or his designee of the South Carolina Department of Insurance to write business in this State as an
eligible surplus lines insurer, but it is not afforded auaranty fund protection. 

Insured:

Description of Operations

Modern Day Movers, LLC

Truckers

Ctammi rsial General Liability - LIMITS
General Aggregate Limit (Other than Prod/C Cps)

Products / Completed Operalons Aggregate Limit

Each Occurrence Limit

Personal & Advertising Injury Limit

=ire Legal Liabiiity Limit (Damage to vemisas to you)

Medical Expense Limit

Deductibles:
$2500- per CIE IT. comoned 131 SP.0 FD

$2,000,000

included

$1,000,000

51,000,000

$100,000

$5 000

Any one premises

Any one person

Classification: Class Code

Tuckers 99793

Premium Basis

Owner Payroll -$16,000
Employee Payroll - $0

Minimum owner psyrod for this ca -.lex in SC is $16,000.

TERRORISM RISK INSURANCE ACT OF 2002: PLEASE REVIEW THE ATTACHED NOTICE REGARDING THE FEDERAL TERRORISM INSURANCE
ACT OF 2002- FOR AN ADDITIONAL. PREMIUM OF $100 t 6% TAX, COVERAGE FOR CERTIFIED ACTS OF TERRORISM AS DEFINED, MAY BE
PURCHASED. PLEASE NOTE THE ATTACXED ACCEPTANCE/REJECTION FORM MUST BE COMPLETED AND SIGNED BY THE INSURED IN
ORDER TO BIND ANY COVERAGE.

Other Terms and Conditions: Quote is tentative suoject to receipt and review of completed applications and loss runs.
* Trucker's Supplemental
*ACORD Commercial ard GL Applications
*At least one, ric more than 3, admitted declining carriers.
* Signed Terrorism Form required if bound.
* Subcontractors must cam/ insurance with limits equal to or greater than insured.
All policies are subjec'. to an inspecton Please checK if a Spanish speaking inspector is needed. [

itilinimurn premium for this account is $500

Continued on nex: page...
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Minimum Earned Premium: 25% No Flat Cancellations GL

All Fees are Fully Earned

Premium: 500.00

Fees: 100.00

Taxes: 36.00

Total: 636.00

Agents Commission: 12% of premium

Carrier: Colony Ins Co

State: SC

WE NOW ACCEPT VISA, MASTERCARD, AND DISCOVER, AS WELL AS EFT PAYMENTS ON-LINE! GO TO HTTPS:i/WWW.COMMUND.COM/PAYMENTS WITH YOUR
INVOICE TO GET STARTED, OR DIAL 800-396-6226 x400 TO PAY BY PHONE.

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGNED QUOTE SHEET TO 804-359-6994 ATTN: BINDERS, OR EMAIL TO
BII1DERS(aCOIVIMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGNED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonwealth Underwriters, Ltd. has binding authority. Coverage will not be bound until application has been received,
reviewed, accepted and acknowledged by Commonwealth.

EiT date desired Signature and license number of agent requesting coverage Date

Eff date desired Signature of applicant requesting coverage Date
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Quote Number: 163691

uotation

Late: February 7, 2020 Expiry Date: Term is 12 Months

o: Madison Ins, rance Group Re: New Business

THIS QUOTE IS VALID FOR 30 DAYS. PLEASE REVIEW THIS QUOTATION CAREFULLY. A_L TERMS/COVERAGES MAY NOT
BE THE SAME AS MOSE YOU REQUESTED.

This company has been approved by the director
eligible  sJrc

4nsurecl:[

Description of Operations

Corncriercial Genera l Liability - LIMITS
General Aggtegate Limit (Other than Prod/C Cps)

Products / Completed Operations Aggrega.a Jmy

Each Occurrence Limit

Personal & Advertising Injuni Limi,

Fire Legal Liability Limit (Damage to p:emises rentec to you)

Medical Expense Limit

Deductibles:
$2500 - per claim, combined BI and PD

Or his designee of the South Carolina Department of Insurance to write business in this State as an
us lines insurer but it is not afforded guaranty fund protection. 

Modern Day Movers, LLC

Truckers

$2,000,000

included

$1,000,000

51,000,000

$100,000

$5,000

Any one premises

Any one person

Classification:

Truckers 99793

Class 'Code ..-- .3r..amium Basis

Owner Payroll -$16,000
Employee Payroll - $C

Minimum owner payro I for this Caeriar in SC is $16,000

TERRORISM RISK INSURARCE AC7 C': 2032: PLEASE a-E\PEW THE ATTACHED NOTICE REGARDING THE FEDERAL TERRORISM INSURANCE
ACT OF 2002 - FOR AN 4LDClTIONA_ P7(EfyliLiM OF $100 6% TAX, COVERAGE FOR CERTIFIED ACTS OF TERRORISM AS DEFINED, MAY BE
PURCHASED. PLEASE NOTE THE ATTACHED ACCEPTANCE/REJECTION FORM MUST BE COMPLETED AND SIGNED BY THE INSURED IN
ORDER TO BIND ANY COVERAGE.

Driler Terms and Condi tionll: Quote :5 temative subject to receipt and review of completed applications and loss runs.
Trucker's Supplemental
ACORD Cominercal ard GL Applicators

least one, no more than 3 admitted dectiinc carriers.
*Signed Terrorism Form reqL -ed if bcuno..
*Subcontractors rr ust carry ir,surance with limits equal to or greater than ,nsured.
All policies are subject to an inspector Please checi< if a Spanish speaking inspector is needed.

Continued on next page..

[

Minitrroirn premium for this account is $500

AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
17

8:42
AM

-SC
PSC

-2020-162-T
-Page

22
of31



Minimum Earned Premium: 25% No Flat Cancellations

All Fees are Fully Earned

Premium: 500.00

Fees: 100.00

Taxes: 36.00

Total: 636.00

Carrier: Colony Ins Co

State: SC

WE NOW ACCEPT VISA, MASTERCARD, AND DISCOVER, AS WELL AS EFT PAYMENTS ON-LINE! GO TO HTTPS://WW,N Cis,MMUND.COM/PAYMENTS WITH YOUR
INVOICE TO GET STARTED, OR DIAL 800-396-6226 x400 TO PAY BY PHONE

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGNED QUOTE SHEET TO 804-359-6994 AT TN: BINDERS, OR EMAIL TO
BINDERS@COMMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGNED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonwealth Underwriters, Ltd. has binding authority. Coverage will not be bound until application has been received,
reviewed, accepted and acknowledged by Commonwealth.

EU date desired Signature and license number of agent requestng coverage Date

Eft. date desired Signature of applicant requesting coverage Data
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GL Forms Listing
filanclatqu Common Forms:

C_Ci0111 (Q4/1_3)- CQrnmercial GeLLer.alLaJ2jJity Coyi-age  Form 
CO2167 (12/04).::  Funai  oLF.43cteria,11-xclusion
DC,16"ral.(11/141:_Commo: ;',::_lig;Osa rations
DCJ6553 (07/13) - Common General Liability Coverage Part Dec
140017 (11/98) - Common Pc.,I;c\, Conitions
IL0021 (09/08) - Exclusion - Nuclear Ensigy__il____yoilit
CG 21  96 0.1/051- sdic51 Exclusion
U466 (02/12)- Lead Exstusior
Ll4an.22.12)- AsbestpLExc;ILziort 

...,LBDATA SIB:plus Ljpes
U001 (10/04).- Schedule of Forms_sn-LEndorsements
UO2  (09/04)- Minimum2s.1-‘
U004 (01/1.EL- (Viisce.11aneo.,E;sclusions Endorsement
U048 (03/10) - Employrnent-P_e:atelices Exclusion
UQZ0 f01.0.).z Dg,c1LicAtble_Iza.:-2.Lit:t._10.3.11rance.
LLQ911(04/15) - SQL/Lcs.  of S 
UDaa-_:_Linait.stior.L.of_.C',Qyer -.m E sinQe s Descriation
Privacy_Eg&La.
UCG2171  '01/15)- LimitesUr_rronsT, Exclusion OR
UCG2175 (01/15)-- CrtfleActs of Ten.rr-ism & Other Acts

i'9793 - Truckers
Manclatorv_For Class/Ristc:
CO2117 - Exclusion -  of_5,11.-02gs or atructures 
CG2229 -  - Pro_p_eit Ete
U008R - Contractors o,Lsi Lfrittz- ticfs
Lt155-- Absolute Autckrcrat E. Wate-oraft Exclusior 
U531 - Exclu&cn - Irory to Ar., 7entuo,..t3ry Workers, Volunteer Workers, Casual Workers or Independent Contractors
U21521.E, - Warranty of_autsQ:,
U173 - CWicesEptiren
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PROHIBITED EXPOSURES

Liability

• Risks that transport any of the -following:
• Aerospace, aviation or satellite related items
• Ammonium nitrates, ammunition, blasting materials, exp:osives, firearms, fireworks,

munitions
• Asphalt if it is heated during transport (unheated as It is accept70:•le)
- Autos being repossessed
• Buildings of any type (residential or commercial mobil;' !tomes. modular homes
- Chemicals, fertilizers, herbicides, pesticides
• Coal
O Fuel, butane, gasoline, LPG, oil. petrochemcials. pronap.: Irodueis
- Hazardous waste. hazardous materials (incindamg tri wiate
• Logs

- Meat or seafood iif insured has been In business .1 }on s hnoi thr.n meat or
seafood hauling is aeceptable)

• Oilfield equipment
• Salt water
• Tobacco

• with any or the molhng exposures.
• Auto coverage il-t1:13 place with at k. a.i c.i 1: : ' .s
- Arnbutan..)::

Bankruptcy. Ch 7 or C.har,:o7 :
• Doexside or porn:1de operations
• Drive-away cook P.C.7.015 (Refer to the delioo.:i 31 b.:. OW;

• Fast food delivei
o Hauling of eqmuil »ent to or from an oilfield site
o Inter-modal tranoc (Refer to the definition below)
• Leasing of cmplo. cos to others
• Mining or quarry or (rations or ownership
• Non-emnergene transport (Refer to the definition belo19)
• Over-size loads E at require a permit
• Pilot cars for over -size loads
• Renting or leasing vehicles to others
• School buses
• Tank farms (fuel type) - Storage of gasoline & fue: oils v. ith C011 ‘..,ned total capacity of

up to 75,000 gallons is acceptable)
• Tow truck operations (ie...wreeker services)
• Transport of the general public (buses, vans, limousines. thaftlas. is)

^ Nol available with the .filtekersGL PDQ
o Hired & Non-Owned Auto
o Injury to leased viorkcrs
• Modifications of the railroad sidetrack
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Property & InlandIrne - Prohibited Exposures

4. Warehouseman's Leg...al 1.kv3ility
• Motor Truck Cargo

Definitions:

Truck Broker. Dcfincd if risks arranging the transport of goods but who do not own any
vehicles and do ri.:t have ar.7 drivers who rwe their employees

• Drive-Away C.-Jan-14ton - Defined as persons engaged in the business of transporting or
deliming vc...hc...; by dtii,mg Therm or transporting the vehicle with a tow bar

« Freight Forrva:•:.:-?r - affmA as risks that have no owned vehicles and nc. direct employed
drivers. Freight YorAfatU'IS arrange for the transportation of items rather than transpoginn the
items themselv.:5 Fre:. ;at Forwarders maybe involved in any aspect of packing, handling or
preparing goo& la: qhipril;iu to others. Sec the classificaCon - Freight Forwarders or Handlers
- Other than pat. har.di.ng or shipping explosives or ammunition under class code -94617
Inter-modal- I 'ye ren::d as t..ick transpon that is combined with boat or rail transport. Anyone
presentin4 certif :lc ui ..-:.;yrionts for a URA %.linifonn lntermedal Exchange & Facilities
Access Agreerrizt.:) ca:, itr.:44-tatically be assumed to have intermodal exposures & should be
declined

• Min-emergency fransf..“.%r; - Derned as (but not limited to) special trips & outings, (ic...senior
c:•tizeris o. odic- zo raeal tx..ntas. medical facilities, social functions or shopping
centers). Also Ades taking handicapped persons to work or rehabilitation programs &for
adult day. _-:se tra.
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South Carolm D5c1ining Caniers

Please It t up to three declining carriers fc,r this risk:

1,

2.

Fran SC-SLB S114
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Bass Underwriters, Inc.

COVERAGE:

POLICY PERIOD:

RENEWAL OF:

INSURANCE QUOTE

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERATION. PLEASE READ THIS QUOTE CAREFULLY AND CO:VIPARE IT AGAINST YOUR SPECIFICATIONS.

N ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE
TATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION FOR THE INSURED, THE INSURER HAS OFFERED THE FOLLOWING
UOTATION.

DATE ISSUED: March 11, 2020

PRODUCER: 

INSURED MAILING 
ADDRESS: 

Madison Insurance Group, Inc.
800 Oak Ridge Turnpike Suite B-200
Oak Ridge, TN 37830

Modern Day Movers LLC
6882 Shiloh Unity road
Lancaster, SC 29720

INSURER: Century Surety Company A-(Exceilent) AM Best Rating
Non-Admitted

COL-Inland Marine-Commercial

3/i1/2020 TO 3/11/2021

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE
QUOTATION WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES)

ISSUED TO REPLACE IT.

LIMITS: See Attached

DEDUCTIBLE: See Attached

PREMIUM: $1,117.00
TRIA: INCLUDED
FEES: Broker Fee-Tax $100.00

SURPLUS LINES TAX: $73.02
SERVICE OFFICE FEE:
MISC STATE TAX: 
FHCF: (Florida) 
CP1E: (Florida) 

TOTAL: $1,290.02

*Upon request to bind the agent assumes responsibility for the earned premium, fees ane taxes.
Reference #: 2709678A

TERMS / CONDITIONS:
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NOTE TO AGENT:

It is required by federal law that you provide this document to the insured.

POLICYHOL E DISCLOSURE
NOTICE OF TEIRROMSM
INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism Risk

insurance Act, as amended in 2015, the definition of act of terrorism has changaci. As cle:-.1ed in Section 102(1) of the

Act: The term 'act of terrorism" means any act that is certified by the Secretary of the 7-oasery--ir consultation with

the Secretary o Homeland Security end the Attorney Genera; of the United S'as:e---to he an act of terrorism; to be a

vio:en' act o- an act that is dangerous to human life, property. or infrastructure; to have resu`ted in damage within the

United States, Dr outside the Unite() Srates in the case of certain air carrierr• or ,r the pre-rises of a United

States mission: and to have been committed by an individusil or individuals s part c a eflort to coerce the civilian

population of the United States or to influence the policy or affect the condeet of thE. i_Juited States Government by

coerci:in. Under your coverage, any losses resulting from oe.irtif:e.cl aces of le•-i:risrr eertially reimbursed by the

Unitee States Government under a formula established by the Terrceism - et. as amended. However.

your p..I.cy may contain other exclusions which might affect your coverage. . E E.- setclusien for nuciear events.

lender 11-.e formula, the United States Government gene-a:le reirn5e.r3.3 8F.."4") ...rr 8,;% oeginning on January

1 201 c.:=: 83% beginning Januar/ 1. 20'17: 82% bec.,:iinn,ng, !aluery 1. 2C1Ei: ee;pr Jenuory 1 2019; arid 80%

ieseeinning Jeneary 2020 of rc.,ci terrorism lossee ex.;ee.a:.es; f:1 -eute-; cleelLotible paid by

ine irence eorepany providirg te coverage. The Terruesrn RiSfi ieeexa-e:e anee- deed. eonta.ns a $100 billion

;:ap that limits U.S. Government re nibJrsement as -*el' inste-ers tv or osse, • -.Li' ng from certified acts of

te-rclemi when the amount of :3 JC.1 esses exceeds $.100 bier 'n any °es, eesierda: if tee aggregate insures

losses all insurers exceed $100 cillion, your coverage my be reduced.

The po tor of yoJr annual prem urn thet is attributable to coverage for acts of terro-is ,

This frernium does not include any charges for the Dorton of ;osses covered be P.er: ite:; gnve,n-n?nt nder

the Act

Property

inland Marine 0

Crime Excluded

General Liability

Garage Excluded

Total 0

Name of insurer: Century Surety Company

Policy Number:

TR1A 0001 0115

Page 4 of 4
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Exhibit Fit, Willing, and Able (FWA) 

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (eNo 0 Pending

If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional

(Submit when received.)

0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes (VNo

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes No

If "Yes", list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

CV`sles 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

9"--Yes 0 No

7 of 10
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PUBLIC SERWCE COMiviISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 106
COLUMBIA, SOLITE! CAROLINA 29210

Applicant is fathiliar with the proviSibn of S.C. Code Ann. §58-23-10, et.seq.(1976), andumendments.thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,S.C. Code Ann. Rega., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carpiers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
i" èt ejectronic service, registered or certifiedmail, upon the parties to the proceeding or their attonieys.

Please check the applicable box,:
The Applicant AGREES to receive future Cortimission orders related to the Applicant's authority in South Carolina
'through the Commission's etervice System, The Applicant authorizes the Commission to serve its orders by using thee-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit wvvw.psc.sc.
gov to create a My DMSaccount.

ri The Applicant 'DOES NOTAGREE to receive future Commission orders related to the Applidants authority in South

" Carolina through the,Conimission's eService System.

-0

,..
The Applicant believes that there is a need for its company's services in the proposed service area.

t
6 The Applicant understands that this completed Application serves as prefiled 

testimony for the Applicant for

)
'.haring purposes.

,.1

1110 Applicant for the Certificate of Public Convenienee 
and Necessity at tet forth in the foregoing, swear orIt' 

4affirm that all statements contained in the above 
application e an correct.

1

STATE OF SOUTH

COUNTY

&INA,

I .rilleAttliam-ausao

Expires

ete,iv&it 
Title of Applicant (e.g. President, Owner,

Scanned with CamScanner
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